Generally speaking, in contact sports the higher the grade of competition the greater the risk of a player sustaining any type of injury. Therefore it is important to conduct studies periodically of international sporting teams from different countries to detect any changes in regional injury patterns, besides assessing attitudes to the use of available protective equipment. A study of the prevalence of orofacial injuries and use of mouthguards by members of the 1984 Great Britain Rugby League Touring Team has previously been reported (Chapman, 1985a) . In order to obtain a suitable basis for comparison of those results, a similar study of the members of the 1986 Australian Rugby League Touring Team to Great Britain was conducted. The most important finding was the much higher usage rate of mouthguards by the Australian footballers when compared with the British figure. Results of the study also support the function of mouthguards in reducing the incidence of orofacial injuries in contact sports.
INTRODUCTION
An important preventive aspect of sports medicine is to encourage the use of mouthguards in contact sports. A standard maxillary mouthguard provides the following protection (Chandler et al, 1987; Chapman, 1987; Upson, 1982) . (i) Significant reduction in the risk of concussion injury following an impact striking the mandible from below which causes traumatic closure of the mandible. The force distribution pattern subsequent to such an impact is shown in Fig. 1 . If the impact is of sufficient intensity to cause sudden head movement, this will cause rotational acceleration of the head with concomitant effects in the brain which may cause concussion. The mouthguard acts by reducing the force transferred across both the occlusal plane and the mandibular joints. This latter phenomena is due to the fact that the closed condylar position is about 2 mm forwards of normal. By contrast, impacts striking the mandible from in front will cause sudden backward movement of the head with linear acceleration. Of these two basic types of acceleration, rotational acceleration is far more likely to cause cerebral dysfunction and unconsciousness.
(ii) Significant reduction in the incidence of injuries of the maxillary teeth subsequent to either a frontal impact, or an impact striking the mandible from below, causing traumatic closure of the mandible to occur. There is also some protection of the mandibular teeth if traumatic closure of the mandible occurs.
(iii) Significant reduction in the incidence of intraoral and perioral lacerations.
(iv) Provides limited protection against the possibility of sustaining a fracture of the mandible following traumatic closure.
Except for frontal protection of the anterior maxillary teeth these safety features are all improved with use of a bimaxillary mouthguard (Chapman, 1 986b) . Additionally the bimaxillary mouthguard provides protection against fracture of the mandible following impacts from any direction, as the mandible is now stabilised to the skull. Also the anterior mandibular teeth are now protected against frontal impacts (Chapman, 1986b; Chapman, 1986c (Chapman, 1985b; Chapman, 1985c) . The overall average playing period for each footballer was 11.5 years and of the 27.3% who had previously sustained an orofacial injury (includes dental and dentoalveolar injuries; intraoral and perioral lacerations; and fractures of the jaws) 69.5% were not wearing a mouthguard at the time. Many of the footballers who wore self-fitted mouthguards reported difficulties with breathing, speaking and gagging. By contrast very few difficulties were experienced by those who wore professionally-fitted mouthguards. The studies also showed that the most ardent users of mouthguards were usually those who had commenced wearing a mouthguard at an early age or alternatively had suffered a significant orofacial injury when not wearing a mouthguard.
A study of the prevalence of orofacial injuries and use of mouthguards by the 28 members of the 1986 Australian Rugby League Touring Team to Great Britain (The Kangaroos) was undertaken to provide further information and knowledge of this area and allow comparisons with the results of the previous study of the 1984 Great Britain Rugby League Touring Team to Australia (Chapman, 1985a ).
The 1986 Kangaroos had an unbeaten record during their tour of Great Britain and were considered one of the greatest teams of all times. Fig. 2 shows the Australian forward Greg Dowling being driven backwards in a tackle by two Great Britain forwards in the Third Test. This demonstrates the physical nature of the game. 
DISCUSSION
It is interesting to compare certain differences between the two international teams according to the results in Table 1 . It should be understood when interpreting mouthguard usage rates that similar conditions apply in both countries regarding provision of mouthguards. That is, mouthguards are generally not provided free of cost by government health services or the football club to which a player is contracted and must therefore be purchased by the individual although there are exemptions e.g. in Great
Britain, all St. Helens Rugby League players are provided with mouthguards free of charge. Also the use of mouthguards is not compulsory in the rules of either Rugby League or Rugby Union. However, under the new freedom of contract for players in Great Britain some clubs are enforcing the use of mouthguards otherwise holding the player responsible for fees incurred as a result of dental injuries.
All members of both teams believed that mouthguards provide significant protection for the player, a finding which is compatible with the usage rate of the Australian Team but not with that of the British Team. 92.8% of the Australian Team currently wore a mouthguard, the two non-wearers having each lost their mouthguard over the two years previously but neither had yet obtained a replacement. By contrast only 25% of the British Team wore mouthguards (Chapman, 1985a) . Also, on average, the mouthguard wearers in the Australian Team commenced wearing mouthguards 3.5 years sooner after starting regular participation in the sport, compared with the British mouthguard wearers (Chapman, 1985a) . Additionally, 69.2% of mouthguard wearers in the Australian Team felt mouthguards should be made compulsory equipment for the game above a certain level compared with only 28.6% in the British Team (Chapman, 1985a) . Also, only 7.7% of the mouthguard wearers in the Australian Team were prepared to play a game without their mouthguard, compared with 42.9% of the British Team (Chapman, 1985a) .
In the Australian Team 35.7% had previously sustained an orofacial injury which required treatment, compared with 60.7% in the British Team, a ratio of 1:1.7 respectively (Chapman, 1985a) . Of the injured Australian Team members 20% were wearing a mouthguard at the time of the injury compared with 5.9% of the injured British Team members (Chapman, 1985a) . The attitudinal differences between the two teams is further shown by the fact that 87.5% of the injured Australian Team members who were not wearing a mouthguard then commenced wearing a mouthguard, compared with only 25% of the injured British Team members (Chapman, 1985a 
